
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/ OFFICEHOLDER FORM COR- C/ OH

1 Filer ID( Ethics Commission Filers)  2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/  MS/ MRS/ MR FIRST MI Date Received

OFFICEHOLDER a j
NAME 0 . . . . . . . . . . . . . . . . . . . . . . . .  

D
NICKNAME LAST SUFFIX

j   SEP 1_ 2 2018

4 ORIGINAL REPORT     
anuary 15 Runoff Other s eci

City Secretary' S

T,PE
P  v)  Office

July15 Exceeded$ 5001imit
L   2 95pm a.?A8

30th day before elecUon    
15th day after treasurer Date Hand- deiivered or Date Postmarked

appointment( officeholder only)

8th day before election     Final report
Receipt#     Amount 5

5 ORIGINAL PERIOD Month Day Year Month Day Year
Date Processed

COVERED

3/`./ Zilr  
THROUGH    ///

D   
Date Imaged

7

6 EXPLANATION OF CORRECTION

L 2 ''%  Gri'' S i(1c  : 5i 1 y L'  —  ' ca/ LJt- wG - c ecri` r

S  -°!' 40Mc; 4 T,

7 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the report.

Other reports:   I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned

TARA A. BROOKS that the report as originally filed is inaccurate or incomplete. I swear,
a'' P'    or affirm, that an error or omission in the re ort as ori inall filedP,... s .,

Notary Public. State of Texas Y P 9 Y

y= Comm. Expires 10- 08- 2018
was made in good faith.

qr•...••}
r

o`..     Nofaty ID 124357873
niu   

l./ Ge-[,('.// Y  '( ,(/`.

Ll

AFFIX NOTARY STAMP / SEAL ABOVE Signatu eofCandidateo Officeholder

Swom to and subscribed before me, by the said    ( 1%f', IUS I I Q this the l2 1f day of ' 1.In UPP    ,

20, to certify which, witness my hand and seal of office.

4 Q      1 1C1. A alLQ S II O,Q2U i ili J
Signature of officer administering oath Printed name of officer administering oath Titl officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 04/ 27/ 2015



CANDIDATE / OFFICEHOLDER FORnn cioH I
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

7 Ffler ID( Eu ics Commiuion Fllers)    2 Total pages filed:     
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ Ms i M  / MR FIRST Mi

OFFICEHOLDER
OFFICE USE ONLY

NAME r       Date Receivetl k

NICKNAME LAST SUFFlX I
P.ECLIVED

q CANDIDATE/ ADDRESS / PO BOX;   APT! SUITE li; CITY; STATE;   ZIP CODE A R ?" 7 C D I
OFFICEHOLDER      - y

pc-     11 _
MAILING

G2O       
0 4  + e-

City Secretary' s
ADDRESS n Office

Change of Address      4(        10' g QJp) ^'

5 CANDIDATE/ Aaen CODe PHONE NUMBER EXTENSION

PHONEHOLDER
r/  `

S I  
A 1

Date Hand- delivered or Date Postmarked

7       /      G U
6 CAMPAIGN MS/ MFS/  FIRST MI Receipt#    Amounl$    

TREASURER

NAME Date Processed

NICKNAME LAST SUFFIX i

Date Imaged

i
a

7 CAMPAIGN STREET ADDRESS ( NO PO BO% PLEASE;  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER      

Z   • , n, eaV l( ti  "`<< IS   V(        ADDRESS r'`^ i

Residence or Business)

t e l v d.   1bOs  

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
t   

OPHONE 1

9 REPORT TYPE

January 15 301h day before election        Runoff 15Ih day after campaign
treasurer appoinlment

Otliceholder Onlyy

July 15 8th day before election         Eicceeded$ 5001imit        Fnal Report( Atlach C/ OH- FR)

10 PERIOD Month oay veer Month oay Yeer

COVERED

THROUGH L   /,
j  / iC7 

11 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year       Primary      Runoff      Other

Descrtption

Deneral      Special

y2 OFFICE OFFICE HELD ( 1} any)  1$  OFFICE SOUGHT ( If known)

I       

1 i
1 1 1 ' wG „

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/2015



CANDIDATE/ OFFICEHOLDER
FORnn cioH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME l L 15 Filer ID ( Ethics Commission Filers)

ro 7 1 
16 NOTICE FROM THIS BOX IS FOq NOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIITEES TO

POLITICAL SUPPOftT TME CAN IDATE/ OFFICEHOLOER. THESE EXPENOfIqRES MAY HAVE BEEN IiWDE WITHOUT THE CANDIDATE 8 OR OFF7CENOL ER S
F

COMM ITTEE( S)       KNOWLEDQE OR CONSENT. CANQiDATES AND OFFlCEXOLDFAS ARE REOUIRED TO FiEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

C
GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER AD RESS

17 CONTRIBUTION 1,     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $  3    

2.     TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C  
V

TOTALS

ITURE
3.     TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS,    

UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES

ZS3O   t V

CONTRIBUTION
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD.

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of pery'ury, that the accompanying report is

true and correct and includes all information required to be reported by me
underTitle 15, Election Code.

Signature of Candidate or Officeholder

AFFIXNOTARV STAMP/ SEALA80VE

Sworn to and subscribed before me, by the said this the

day of 20 to certify which, witness my hand and seal of office.

Signature of ofiicer administering oath Printed name of oificer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015.



i

i

SUBTOTALS -  C/OH FORM C/ OH

ICOVER SHEET PG 3

19 FILER NAME 20 Fiier ID( Ethics Commission Filers)

21 SCHEDULESUBTOTALS SUBTOTAL

NAME OFSCHEDULE AMOUNT

SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS 1

2•       SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS

3•       SCHEDULE B: PLEDGED CONTRIBUTfONS
r

4.       SCHEDULE E: LOANS

5•    g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRfBUT10NS i,   (2
G7 U

6•       SCHEDULE F2:. UNPAID INCURRED OBLIGATIONS
t

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8•        SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•       SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.       SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH    $

SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Z,       SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F7

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense EventExpense LoanRepaymenUFteimbursement SoliGtationlFundraisingEzpensa
Accounting/ BanWng Fees O( ficeOverfiead RentalExpense TransportatianEquipment& RelatedExpense
Consulting Expense FoodBeverege Expense Polling Expense Travel In District
Contribu6ons/ Dona6ons Made By pifVAwards/ Memorials Expense Printing 6cpense Travel Out Of Dlstrict

Candidate/Otficeholder/ Political Committee Legal Services Selaries/ Wages/ Cantract Labor O her( enter a category not tlsted above)
Cradft Card Payment

The instruction Guide expleins how to complete this form.

1 Total pages Schedule F1: 2 R AME 3 Filer ID ( Ethics Commission Filers)

l

4 e 5 Payee name i

Z     1 3 ne
6 Amount ($)     7 Payee address; City;     te;  Zip Cod

v3 5• rn n S-  , k 3    

Z 5 . S J Nk,( 2yi nc . i      6s l I

g 2) Category( See egoiieslistedatthetopolthisschedule)     ( b) Desc iption

PURPOSE PNt   vx'

1''`' 
CheckifVaveloutsideotTexas. CompleteScheduleT.   

OF 1 r e,• r, t J Check if Austin, TX, oHiceholder living expense
EXPENDITURE

9 C,omplete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benetit C/ OH

Date Payee name

I b  l    3 C` rU} s C.,   1 J S j,r1 ,  G .

Amount ($) Payee address; City;  State;  Zip Code

5 I(• 
t' g       o 3 c:• v( or arh S r

l-.'1 2tP.;   - 1 b o5 

Category ( See Categortes Ifsted at the top ol thls schedule) D9SCfiption

PURPOSE a y$/ 5 E z.,, 
ChecklftravelomsideolTexas. CompleteScheduleT.

OF Check tl Austin, TX, ofliceholtler living expense
EXPENDITURE

Compiete ONLY if direct Candidate/ Ofiiceholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

I        rnQ` c'   Sti9ns   C1 n, Qh c, S

Amount ($) Payee address• City;  State•  Zip Code

s i  r, s-1,: w   3, c1 5 P'
3 3'    Cs1 e V h T   7b o S 1

Category ( SeeCategorieslistedatlhetopofthisschedule) DOSCription

PURPOSE G+edc tlraveloulsideolTexas. CompleteScheduleT.

OF c e/ 1S      Check if Austin. TX, olficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder riame Oifice sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeou e F1

EXPEfVDITURE CATEGORIES FOR BOX 8( a)  j
Advertising Expense EventExpense LoanRepaymenbReimbursement Solicftation/ FundraisingExpense
Accounting/ BanWng Fees      •    OHice Overhead/ Rental Expense Transportation Equlpment& Related Expense
Consuking Expense FoodlBeverage Expense Polling E ense Travel In District i
Contribut; ans Donations Made By GIfVAwards/ M1Aemorials Expense printing Expense Travel Out Of District

Candidate/ OfficaholdedPoliticalCommittee LegalServices Salaries/ Wages/ ContractLabor Other( enteracategorynotlistedabove)

Credit Card Payment
The Instructlon GuPde explains how to complete ihis form.

1 Total pages Schedule F1: 2 FI NAfv1E     
p

3 Filer ID ( Ethics Commission Filers)

0 1' l r
4 ate 5 Yee name

s      M  
6 Amount ($)     7 Payee address; City;  State;  Zip Code

S J 1     
L   ' n G

Z t S   v l- Nor 1 es}  1- w
y

t'    

3  
L      ' e x o

g a) Category ( See Categories Iisted at the top ot this schedule)     ( b) Descrlptlon

PURPOSE M 4 w. ha1 r(   
CheckifVavelouLsideofTexes. CompleteScheduleT.

OF
V   L   

Check il Austin, TX, otticeholder livfng expense
EXPENDITURE

9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to bene( it C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

C1tegOry ( Sae Categories listed al the tap o( lhis schedule) Description

PURPOSE
Check H tre el outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder Ifving expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Oftice sought ONice. held

expe diture to benefit C/ OH

Date Payee name

Amount ($) Payee address: City:  State:  Zip Code

C3[egOry( See Calegories Iisted al lhe top of this scheduie) D@SCfiptl017

PURPOSE Check if travel outslde of Texas. Camptete Schedule T.

OF
Check if Austfn, TX, olflceholder living expense

EXPElVDITURE

Complete NLY if direct Candidate/ Officeholder name Office sought Office held

expenditur to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructian Guide explains how to complete this form.       
1 Total pages Scneduie at:

2 FIL NAME 3 Filer ID ( Ethics Commission Filers)  j
p

I

Gr i

i
4 Date Full name of contributor ourot- state PAC( ID#:    7 Amount of contribution ($)       

i123 I    `... .. c.. . . . .   . . . . . : . . . . . .  3       
6 Contributor address;      City;   State;   Zip Code

i Z 2 C. m  r 1. (

Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor out- ot- state PAC( ID:    
Amount of contribution ($)       I

f h;- I... 1. e v: c.e5  --
A' 

Con ributor address;      City;   State;   Zip Code V V

33SS

bo t
Principal occupation/ Joh title( See Instructions) Employer ( See Instructions)  

I

Date Full name of contributo out- ol- slate PAC( IDq:    Amount of contribution ($)

23J)     . .'`. vG^ . . p. . . .    z . c ro.    . . . .l Contri utor addr ss;      City;   State,   Zip Code

1 O
S 3  or' wl?.+(, 41 u+ee

t  a 1
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Fuil name of contributor out- ot- state PAC( ID#:    1 Amount of oontribution ($)

Contributar address;      City;   State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES F THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID*:     7 Amount of contribution ($)

Ka4/ 1lc    ,     L,a-, 6& gt
40€-/    

6 Contributor address;       City/.;      te;   fi_p Co d̂e   --
74/ d2 Q

o
L /c;c

GR./49E660' 644- 74e1- V
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     I Amount of contribution ($)

4%Ajat7 R   = k urz f-   7/z0 9 Et

g Contributor address;       City;   State;   Zip Code CI 1 Oa, a O

3/9   /c66k elab6 6gilP` 1iiuE  / 14 . IbeSi
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

C- O; t G ; 1lc-F,1.-   Rao ay ^A.oas)

ayli
50' 

cw

2/ p Contributor address;       City;   State;   Zip Code

2 r̀i' f"  5;(vet cn X54 Gc2ft4741T -76c/

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

C 441/   
M M: l e— S 05, et C- r-A- t 1412

0 yIzol8 1pa•`'
Contributor address;      City;    State;  Zip Code

3 ti W,•!la ci., 6e40 jo Feit,vrsi 7b0 zr
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( IDs:      7 Amount of contribution ($)

file   / 6 5- t4-wl e     (,     4. p` t At.c._ 5)
I 5®  0D 3 12Q/ 8 6 Contributor ddress;       City;   State;   Zip Code
i

Za°    SCipn i¢ g;dcte
1 

2r 4; gt/
r..--

7       /

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

iF, L schrrec

3 Zd 6 Contributor address;       Cii y;   State;   Zip Code
Y

C

3/? 1
9V..    

V JJ V
reA 1i IX 7(,   ;/

Principal occupation/ Job title{( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC Mt:     1 Amount of contribution ($)

2 cs tiP

04u:48
Contributor address;       City;   State;   Zip Code

6040 A.-,1804-     

197

X 7G.- V

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( 105:      I Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

t
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx.us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( IOC
7 Amount of contribution ($)

oN  / 
Ka-4h     , J Li1)?46,   g.-/- 

6.0/     8 6 Contributor address;       City;      te;    ip odCe   ?
6/ 2Q

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date
Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

4%/4009   ,- kun I-   -rieo9E-L
d

sfiO Contributor address;       City;   State;   Zip Code II Co a V

3/9   ;9-66k 4-  6/  tPE, l;uE IT4 / c90s7

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

YAWS/
60; E-   G ; 11- 4-1-   Ago u ti ri.o s)

5-0.Qy2o/ p Contributor address;       City;   State;   Zip Code 1

2 9- 5; /vet an E"54 k146-       T 76c/

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

CA4--P, 1
M M./ E 05;  - k C.-rte./Th j /

41/ 0
l

0to, v?
Z0/ 8 Contributor address;      City;    State;  Zip Code 6

3 t 1 -*  W,'`d( L.N 6-ko     ,Z     .rert. p1-V. 7bo Zl
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us
Revised 9/ 8/2015

RECEIVED

OCT 2 5 2018

City Secretary' s
Office



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

4 Date 5   /    

p

Fullllname of contributor 0 out- of- state PAC( ID#:      1 7 Amount of contribution ($)

g 9; 6-   SAJA- An e C 1.4_,..i. 5>,.., 1 hi.c>,_ 5)

03 I ZQ lB 6 Contributor $ ddress;       City;   State;   Zip Code_  1 5-®•
FF

Za°°  S J1 Mi'- g,: ict>  1 `
i (Ci 0;qc-  f ?605l

8 Principal occupation/ Job title( See Instructions)  
y

9 Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

pii,ic.    schrte-kD3ZdiBQ4 `moo
Q4

Contributor address;       City;   State;   Zip Code
r.-

3/3 f,,,,r_.2 )J- G Rit.fk,q, tjt lx 7G. 5/
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

2 ;c t
122>68

Contributor address;       City;   State;   Zip Code

gootg'   c/  
74, p)-/

Principal occupation/ Job title ( See Instructions)    1 Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us
Revised 9/ 8/ 2015

RECEIVED

OCT 2 5 2018

City Secretary' s
Office


